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Medical Assistant Credentialing
P.O. Box 47877 
Olympia, WA 98504-7877 
360-236-4700

Hemodialysis National Certification Attestation Form
Once you have obtained your national certification, return this for by mail directly to the Department of 
Health.

Applicant's Demographics:
First Name Middle Last Name

Credential # (If available) Date of Birth 

Address

City State Zip Code

I certify that I have a national credential as a hemodialysis technician which is substantially 
equivalent to the hemodialysis program as described in WAC 246-827-0500(2).

Signature Date 

Submit completed form with original signatures to the address above.

http://www.doh.wa.gov/LicensesPermitsandCertificates/ProfessionsNewReneworUpdate/MedicalAssistant/Laws.aspx
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A one page form that applicants for Medical Assistant Hemodialysis Technician will submit once they have obtained their national certification. 
Washington State Department of Health, Health Systems Quality Assurance, Office of Health Professions, Office of Customer Service
Medical Assistant Hemodialysis National Certification Attestation Form
	txtName: 
	txtMiddle: 
	txtLast: 
	txtCredential: 
	txtDOB: 
	txtAddress: 
	txtCity: 
	txtState: 
	txtZipCode: 
	txtSign: 
	DateField1: 



